MAME OF THE COLLEGE ;. KANNUR MEDICAL COLLEGE

Thate of Assessment Femarks
Accepted? (YESMNO)

Mame of the Assessor
Signature of Assessor

DECLARATION FORM : 2017 - 2018 - RESIDENT (Jr)

Lia]  Name, .o DEHBLAURRIAM . e i
1{b} Dateé of Birth & Ape...... 23500090/ 28Y . cveiiiciiiieiiesi e nsnrs

Lic)  Submit Photo ID proof issued by Govt Autharities ;
[*hoto 1D submmithed ;

Hasspartcopy f AN Card f Veter IDfAadhar Card,

Mumber ... FTUPS)SIEE. ... .. Iesued by . IT..........

- A AL COLLEGE
MNote: 1) Without Photo 1D, Declaration form will be rejected and will nat e ennstdered gy posT
teaching faculty. 2} Orginal Certiflcates are mandatory  for vorifieatinng 7l 2
Certificates/DocumentsfCertified Tranalations, must ba in English
1.4 i, Present Destgnation: ..., creere e JUNIOR RESITENT o
1.dd)ii, Departmen| R P T S A R) OFHTHALMOECGY (i il
L.{d) di, College S KANNUR MEDICAL COTTEGE. ...
T{div, City B e ANJARAKANDYY, KANNUR-G7MIZ ...
T, Date of appearance in Last MCI - UG/ PG/ Any Other Assessment ;29072006
1dpwd Whether appeared in Last MCl - UG/ PG Assessment in the same Institute - Yes
1.(dwii Whether appeared in Tast MC1 - UG/PG Assessment on same Thesignation - Yes
L{e)i. Campus Address of Resident : Room No117 Resident’ Quarters KMC Campus,
Anjarakandy Kannure- 870 612
1.{eHi. TPormanent Addeess of Resident: Erishnabkripa, #adakkad—Pardatam —
Balhanasethitkn , Kerala EECOHL R WL House S '|"||rh,‘|l!."lr-“.--l'-..l'. PELEE WA TTOM ;
L{f)  Copy of Room Allotment Letter as proof of residence. kEooH|- B A2oas | kAR

e ## Ab [!.I':h'-“*li{-"ﬁr-J i
L .-""--- _ [ 1A4 i ol

AT !
Signﬁ%ﬁl’ Resident Slgnature of Dea

PRINCIPAL

KANMUR MEDICAL COLLEGE
ANJARAKANDY POST
KANMUR-ETA 512



Lig)

1(H)
1.0)
3 Chsalifications @

Contact Particulars:

Tel (Office)

¢ (M97-2855000 {with STD code)

(with 5TTY coxde)

E-mail address : princikme@gmail com
Mobile Mumber: S0465583706

Dafe of joining present institution ; 08.00.2005... as ... Junior Resident......
Toining report af the present institute attached - Yes/BNea

Clualification

MC &

—— Institu

College

Jubiles Mission

Thrissur

I
Liniversity

R.-:':_g:isl'ra.t.ilm
MNo.of UG &
PG with date

Year

Calicut
Bresearch
fi

2014 S0347 Thated

25022074

Mame of the State
Medical Council

[CpC

ML/ MAS/TINE
! )

(a4 /. Che
( ]

|

NI-JtE:

For PG-Post PG quali.Fi.:;I-:iun additivnal Registration certificate particulars be furnished and

subject be furnished within brackets after scoring out whichever is nal applicable.

Zia)
2{b)

Coples of Degree certificates of MBBS and PG degree attached -YesMo
Copies of Registration of MBBS and PG degree attached Yes/No
3 Details of the previous appointments/expericnce

Designation Department MName of | Joining Date | Relieving Total
Iostitution Trate Experience in
yedars & months
Junior Resident 1 Ophthalmaology dar 0R.01.2015 Onwards | 1ves 11 mths
i k Kanmur
Senior Resident 1

4 fa) Before jnin'm'g present institution 1 was working at ... WA__as .. MNA.., and relieved on
NA...... after resigning (Relieving order is enclosed from the previous institufion).

5.1 have drawn total emoluments from this college in the current financial year as under:-

| Amount Received

April 2016 43000

May 2016 43000 N
[ June 2016 44000

July 2016 44000 ]
August 2016 24000 |
_September 2016 44000

Dctober 2016 44000

November 2016 -

December 2016 E
[ January 2017

February 2017




I~

i

Thate:
Place:

DEC LARATION

1, Dr. Jibi Suresh am working a8 Besident in the Department of Ophithalmology at Rannur
odical College and do hereby give an undertaking that Tam a Bepular Eesident in Kannur
Medical College Campus, and am staying in Room Nix. 117 in the Residents' Hostel in the
college premises,

I have nat worked at any oather medical college/ mstitution or presented myvaclf al any

Ageessment in the carrent academic yoar,

It is declared that each statement and/or contents af this declaration and for documents,
cerlilicates submithed along with the declaration form, by he nndersigmed are absolulely
true. correct and suthentic, In the event of any stalement made in this declaraton
subsequently furning out o be incorrect ur false the undersigned has unilerstond amd
accvplad that such misdeclaration in respect to any content of this declaration shall also be
treated as @ gross misconduct therchy rendering the undersigned liable for necessary
dlisciplinary action (insluding removal of his raame from Indian Medical Registor).

.:-.!‘_-_/'_F_d.ﬂ-,"'-"
SICNATURE QFr RESITYEMT
ahe 3

Place: Anjara kamdy

FNUDORSEMENT

This endorsement is the certitication that the undersigned has satisficd] Rmmesell [/ hersell
Jhout Hhe correctness and veracily of cach comtent of this declaration and endorses the
abovementoned declaration as true angd cormect. T have verified the pertificates’ documents
submitted by the candidate with the original certificates/ documents as submitted by the
Resident to the institute and with the concerned institute and have found them to b
correct and authentic,

1 alsr conficm that D, Jibi Suresh is working as Regular Resident {ie. for 23 hours) and is
not practicing or camying cul any ather activity and is staying in Room Mo, 117uf the
Residents’ Hostel in college premises, since he/she has joined the [nstitula.

In the event of this declaration turning wul o be either incorfect or any part of this
declaration subsequently turning cut 1o be nearrcct ar false it is understond and accepted
Uhat the undersigned shall also be eyually resprnsibile besides the declarant hamsel  herself

far any such misdeclsration o misstatement.
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Signed by the HOD
Professar & HOD
Dl ol OoRihalimoioEy
¢ AN UTR MEDICALCE LLEGE
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